FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘ PROFIT £ R FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

? ANNUAL REPORT Secratary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PgG7000000705 (8)
GLOBAL AUTOMATION PRODUCTS, INC.

tpin e

Principal Place of Business Mailing Address T ‘ ‘ll“lll ||| |““ ||I‘| |I“| ||m |||" |I“‘ |Im Ill“ “I“ ||m Ill’ ‘II’
5201 QULF DRIVE. SUITE A 5201 GULF DRIVE, SUITE A
HOLMES BEACH FL 34217 HOLMES BEACH FL 34017
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/03/1997
2. Principa! Plage of Business 2a, Mailing Address 4. FEI Number Applied For
: 21I 1'_‘_{ E:ﬂg [ Ab}(:"’ E} 65 -~ O’{ ‘3 l 7 8@ Nat Applicable
: Suite, Apt. ¥ elc. Suite, Apt. #, etc. $B.75 Additionat
: B. Cartificate of Status Desired O y
22 A {p ﬂo v /76 ‘) E : Fee Required
: Ctty & State . v Crly & State 6. Election Campaign Financing $5.00 ma
E . B y Ba
F zsI n Vl.w (2 M m {Ll ptfl ;ﬂ Trust Fund Contribution 0 Added to Fess
{ Zip Counlry p Couniry 8. This corporation owes or has paid the current year Intangible
24 FL ?(f’y b _2;1 U~ S . lﬂ ' 2_9—] El Personal Property Tax due June 30. Oves CIne
9, Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED e ey Lopxs( ey
] 343 ALMERIA AVENUE 82] Streel Address (P.0. Box Number is Not Acceptabla)
; CORAL GABLES FL 33124 S EeS Clnri (e
L 3
; a4| City . as| Zip Code
Hocy s [26ad FL [*[34.%°7
11. Pyrsuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the sbove-named corporation submits this stalement for tha purpose of changing its registered

office or registerad agent, ar both, ir ‘1|he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
[ the o

agent. | am fgeaigr with, and acce bhigahon 7‘ Section 607 0505, Florida Alatutes.
SIGNATURE v O M&ﬁ&q ) wetey o Y18
S 0, typed of 19 nan i of reg siered alfont ool e d apphoahic (MOTL: Reqistarnd Ag,

CR2E034 (10/97)

ant signature racuired whon rainslating) DAT

12. OF F ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD i LI oereTe 1.1 TITLE [JChange L] Addition
NAME CONNELLY, DANIEL L 12 Navge
sweeTaporess | 5201 GULF DRIVE, SUITE A 1.3 STREET ADDRESS
OTY-51-2P HOLMES BEACH FL 34217 14CITY-S7- 2P
MLE VSD LT bELETE 21TMLE L] Change ] Addition
HAME CONNELLY, WENDY 22 NAME
sieevanoness | 5201 GULF DRIVE, SUITE A 23 STREET ADRESS
CITY-57-2P HOLMES BEACH FL 34217 2 0¥ -ST-7P
TITLE LI DELETE FHTITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS

) Cily-51-2P 34 GIIY-ST-2IP

TME [T DELETE 41 7ML [T Change ] Addition
NAME 4. 2 NAME

.| smeerappaess 4.3 STREET ADDRESS

£ | cmv-grze 440ITY-51-2P

. TITLE L] DeLETE 5.1 TIILE [Jchange T Aadition
NAME 52 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

- | omy-sr-ze 5.4 CITY-S1- 7P
TITLE LJ DELETE B.11ITLE [Tchange [ Addition
NAME 6.2 NAME

s STREET ADDRESS €3 STREET ADDRESS
CITY-§1- 2P 64 0ITY-ST- 2P

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlily that the information
Indicated on this annual reporl or supplomenial annual report is true and accunate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director af tha corporalion phthe receiver of trustee ompowered 10 execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in
Binck 12 or Block 13 if changed, o an atlachment with an address.

SIGNATURE: A0 Vlmnattsr Davict L. Comnscr al alo e, 901798 0aos




